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February 2, 1os%

Judy A. Meocleary
10716 Erin Vale Avenue
Baton Rouge, La 70810

Dear Lobbyigt:

The Lowisiana Board of Ethice received your Lobbyilst Registration
Form. Your Registration wag accepted and filed. You have been
assigned Lobbyist Registratiocn Humber 187 for the year 1988, I
have enclosed a receipt for your registration fee,

17 you have any questicns, please feel free to contact the staff
of the Ethice Adminietration Program.

Very truly yours,
LOUIETANA BEDARD OF ETHIOE
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Kathy
Enclosure k
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